A MAN, aged 21, developed a urethral discharge on April 19, 1924, eight days after exposure; gonococci were present. There were no previous urinary symptoms. On April 21 there was painful micturition, and on April 22 there was some difficulty in passing urine. On April 23, while straining to pass urine at 4.30 a.m. he felt something snap in the abdomen and he fainted. There was slight abdominal pain. A catheter passed on this and the following days drew off only a little urine.
was not distended. Rectal examination showed no enlargement of the prostate and no undue tenderness. A No. 18 French gum-elastic bougie passed easily into the bladder and about two ounces of clear urine were drawn off. It was decided that an intraperitoneal rupture of the bladder had occurred.
Under a general anesthetic the abdomen was opened and large quantities of a turbid fluid were found within it containing only two pus-cells to each microscopical field. There was a rent about 1i in. long in the superior wall of the bladder; the surrounding tissues did not appear diseased or unduly thinned, and there was no evidence of thrombosis. The rent was sutured with catgut, and the bladder was drained extraperitoneally. The intestines were distended and congested, but there were no adhesions. Slides prepared from the fluid in the peritoneum and from that in the bladder showed no bacteria and the cultures were negative.
Rapid improvement immediately followed the operation, and the wound healed in one month. A cystoscopy at this time showed no ulceration of the bladder and no sacculus. Cysto-urethroscopy showed no lesion of the posterior urethra apart from some inflammation. A cystogram did not reveal any irregularity of the bladder wall. There was no residual urine in the bladder.
Comment.
The rent in the bladder was that which might have been expected to follow a tear in a healthy wall. There was no evidence of disease of the surrounding tissues. It is apparently a case of a rupture of a healthy bladder wall where the only obstruction to micturition was a spasm of the compressor urethrae.
Rupture of the Frenal Artery. By T. E. HAMMOND, F.R.C.S.
A BOY, aged two years and two months, was admitted to the Royal Infirmary under the surgical unit, on July 22, 1924, having been knocked down by a motor lorry a quarter of an hour previously. He was much collapsed, the pulse was 150, and the clothes were soaked with blood. There was slight bruising of the right side of the scrotum, but none of the penis, and there was no swelling of the perineum. There was a " pin-hole" prepuce and blood was escaping freely from the orifice. The bladder was not distended.
Under a general anetsthetic the prepuce was slit up along the dorsum. No blood was found escaping from the meatus. There was a tear of the frenum and the frenal artery was spurting freely. This was ligatured and circumcision performed. Clear urine was drawn from the bladder by means of a catheter. An X-ray showed that there was no injury to the bony pelvis. The child did very well and was discharged in two days.
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